DEPARTMENT OF PUBLIC HEALTH AND WELFARE — STATE FILE NUMBER
Registration District No. _________ .ss_é..._J’rimary Registration District No. __zaa___kegianar‘s No. ____d:g,é_-

I = 1
S eIRetor DEATH 7. USUAL RESIDENCE {Whera deceasad lived. If instilufion: Residence befors

8. COUNTY Jas per o STATEMIssouri b COUNTY  Jas per admizsion)
b. CITY (If outside corporate limits, giva TOWNSHIP only) Length of sray in 1b ¢. CITY Inside Limirs
R J 1 s 2 2 OR .
TOWN oplin Yyrs TOWN JOPl‘ln Yes (K No O

<. LLg.épf;l{:TEogF (It NOT in hospital, give location) Inside Limits d. ‘S‘S;E“EETSS {If cutiide, give location) Reside on Farm

wsTunion 8¢, Johns Hospital Yes B No[d 3102 Joplin Street Yes [ Nogg

‘L-*”W MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63=044473

DO NOT WRITE AME
ON THIS STUB NDED k

VS5 300
Rev. 4/59

DATE AMENDED

J. NAME OF DECEASED Firsy Middla Las? 4, DATE Month Day Year

{Type or print} o
IDA MAY REYNOLDS peA™H November 28, 1963
5 SEX 6. COLOR OR RACE 7. Married [ Never Married [] |8. DATE OF BIRTH | 7. AGE (it birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
Femsle White Widowed f] Diverced [1 | G=5~1883 80 Months l Days Hours Min.

10a, USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)

H ousewife Ovm Home Ottews County, Okla USA
13s. FATHER'S NAME 13h. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

L. M. Bennstt Caroline Dennsy John Henry Reynolds

15. WAS DECEASED EVER IN U.5, ARMED FORCES? 16, SOCIAL SECURITY NO. | 17, INFORMANT Address
{Yes, go, or unknown}| {If yes, ?we war or dates of
ﬂo I ione

Joplin, Mo.
Ken. R. Reynolds, 311l Kentucky ive.

18. CAUSE OF DEATH (Enter only ona causa per —rr——ir — INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: QONSET AND DEATH

IMMEDIATE CAUSE (a) Bronchial pneumonia y 16/ days

DOCUMENT

Conditions, if sny, DUE TO (&} Arterlgeclerotic heart dicense Unknown

which gave rise to .,)\

sbove causa {a),

stating tha under.

lying  cavse last. DUE TO ()

BART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not releled to the terminal PART M1, 1t decessted was  tfemale wa
disesse condition given in PART 1 (a) thare a pregnancy in last %0 days.

l O Yes lf] No | O Unknown

. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY QCCURRED, {Enter nalure of injury in PART | or PART 11 of item 18.)
PERFORMED? Od O jm]
YES(J NOO
TIME OF  FHoul -~ Month, Day, Yasr |
INJURY a.m,
p.m.
. INJURY QCCURRED 20e. PLACE OF INJURY {eg., in or about home, | 20H. CITY, TOWN, OR LOCATION COUNTY STATE
. WHILE AT WORK [J farm, facroty, street, affice bidg., etc.}
NOT WHILE AT WORK (O]

. | attended the decessed from 1QM" !o_N_OI‘_Z6_._19_&_and |ast saw hﬁslive on NDV. 25 5 1963

5:45 A. M. m on the date stated sbave, and to the best of my knowliedge, fram the causen stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Deoath occurred at
e

E eq or_tit 22k, ADDRESS 22c. DATE SIGNED

; . Fyhn, Jr.. MJD. 321 Prisco Bldg., Joplin, Mo, 11/20/63
. BURIAL, EMATION, - DAT 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, of county} {State)
REMOVAL (Specify) :

Burial 1¥=29-1963 Seneca Cemetery Seue/c?ﬁ!ﬁissouri

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

24. FUNERAL DIRECTQR ADDRESS 35 DATE RECD. BY LOCAL REG. | 26, RERISFRAR'S _SIG E

BY AFFIDAVIT OF

ITEM NO.

Thornhill-Dillon Mortuery, Joplin, Ho. /)2-J- /763

{Licensed Embalmar’s Statement on Reverse Side}




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by ", Student Embalmer No.
working under my personal supervision.

Student

Signeture of Student Embalmer

Licensed Embalmer No.. 3 Y&

.

P O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply
with 1he above constitutes grounds for revocation of license). -

If embalméd by a STUDENT, he also shall sign-in his OWN handwriting. -

.1f this body is not embalmed, fact should be so stated above.




